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Importance of Well Child Visits By Karla Hall, LPN

Well-child visits are crucial for maintaining a child's health

by providing a preventative approach to monitoring growth, develop-
ment, and identifying potential health issues. Well-child visits include
regular checkups, physical examinations, screenings, immunizations,
and discussions about nutrition, safety, and developmental milestones.
This allows for early intervention if necessary and is especially important in the
early years of life when development happens rapidly. A scheduled routine allows
for consistent tracking and addressing concerns as they arise.

Key points about well-child visits:

Early detection: Regular checkups enable healthcare providers to catch health
concerns like developmental delays, vision or hearing problems, or potential med-
ical issues before they become serious.

Immunizations: Well-child visits are the primary opportunity to ensure children
receive necessary vaccinations according to their age to prevent preventable dis-
eases. FAMC has both private stock and state-funded vaccines on hand. With
state-funded vaccine there is no charge for the vaccine, though an administration
fee may apply. The administration fee can be waived if you are unable to pay.

Growth Monitoring: Doctors track a child's height, weight, and head circumfer-
ence to assess their growth pattern and identify potential nutritional concerns.

Developmental Screening: Assessments are conducted to evaluate a child's de-
velopmental milestones like language skills, motor skills, and social interaction.

Anticipatory Guidance: Parents receive advice on age-appropriate safety
measures, nutrition, sleep habits, and other aspects of child care based on their

child's developmental stage.
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Mental Health Screening: As
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children get older, well-child visits
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can include mental health checks to
|

identify potential issues like anxiety
or depression.

Typical well-child visit schedule:

First Year: Frequent visits in the first year, including within the first few days of
life, at 1 month, 2 months, 4 months, 6 months, 9 months, and 12 months.

Early Childhood: Visits usually occur every 1-3 months until around 2 years
old.

Preschool Years: Annual visits are typically recommended.

School-aged Children: Annual checkups with additional screenings as needed
based on age and individual needs.

Adolescence: Regular visits to address concerns related to puberty, mental health,
and lifestyle choices.

Healthelife is the FAMC Patient Portal. HealthelLife helps individuals and
families to stay informed, stay educated, and take a more active role in
their health. Through the HealthelLife mobile app, you have real-time and
easy access to your health care organization's online portal. This portal
shows your latest health care information and provides services needed
to plan, understand, and engage in your care. Sign up for access with the |
FAMC Patient Registration team or call 605-598-6262!




Influenza & School lliness by Carter Northey, DMU PA Student

You can pick your friends. You can pick your nose. You just can’t pick your friend’s
nose. However, now that I read those words, I would suggest nose picking of any
kind is highly discouraged, particularly during the flu season. The flu is a highly con-
tagious illness that can spread quickly in schools and throughout our community. f
Fortunately, one of the most effective ways to combat it is through annual influenza
vaccinations. This letter aims to provide guidance and emphasize the importance of
protecting our children and community during the 2024-2025 flu season.

The Centers for Disease Control and Prevention (CDC) recommends annual flu vaccines for everyone aged six
months and older. For our population under 18 years old, these vaccines significantly reduce the likelihood of
severe illness, missed school days, even hospitalizations and deaths. For our population over 65 years of age,
the risk of severe complications is greater. The CDC estimated last year’s flu season (2023-2024) resulted in
50.4% of cases from this age group would require hospitalization as part of the infection course. As of January
10" the CDC estimates that there have been at least 9.1 million illnesses, 110,000 hospitalizations, and 4,700
deaths from flu so far this season.

While it is commonly recommended to receive the vaccine in the fall, it is not too late to receive it today! En-
couraging flu vaccinations in our student population not only protects them individually but also helps ensure
they remain healthy and engaged in school and extracurricular activities. In schools, where students and staff
spend hours in close contact, high vaccination rates reduce the risk of widespread outbreaks. This means fewer
disruptions for parents, teachers, and students. Furthermore, in proudly rural communities like ours, preventing
flu cases alleviates strain on our local clinics and hospitals, collectively ensuring that our healthcare system re-
mains accessible for those who may need it most.

Growing up as the son of two educators and coaches in a small school district in Minnesota, I understand on a
personal level, the importance of sports and extracurricular activities to our students. But believe me when I
say, playing in a basketball game with only 5 players when half of the team is out sick is a huge disadvantage.
Or how miserable it is to perform in choir and band with a headache and sore throat. Or the difficulty concen-
trating on a math exam when running a fever and sweating through your shirt.

These seasonal flu vaccines are rigorously tested to ensure their safety and effectiveness. Trusted local
healthcare providers, many of whom are familiar faces in our community, are available to answer any questions
and provide honest information. As a physician assistant student, I have the privilege to travel all around the
Midwest working in different communities and hear some common concerns.

Does the flu shot give me the flu? No, the flu vaccine is made either with a version of the flu virus that has
been killed (inactivated) or specific parts of the flu virus that your body recognizes as bad.

Why do I sometimes feel under the weather after a flu shot? It is a good sign. This is your body’s immune
system (our own personal defense system) learning and producing the parts needed to fight off a flu in-
fection should you become exposed.

I got the shot, but why did [ still get the flu? It takes your body about 2 weeks to build up the immune sys-
tem from the shot. You may have been exposed before your shot took full ef-
fect. You may be exposed to a different version of the virus, as the flu shot is
designed from the top 3 or 4 most likely versions of the flu. Regardless, vac-
cination will help in limiting the severity and duration of the infection.

In addition to getting vaccinated, practicing responsible health habits is essential to
limit the spread of the flu. Please, please, please wash your hands frequently and often.
If you believe you have washed them enough, wash them one more time. Cover coughs
and sneezes away from others. If a student becomes ill with flu-like symptoms, it is
strongly encouraged to keep them home from school and activities until at least 24
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School lliness Continued

hours after their fever resolves without the use of medication like Tylenol. Yes, this may come at the expense
of missing the big game, or an important dress rehearsal, or that darn math exam. But we are all members of
the same team this flu season. Occasionally, being a good teammate goes beyond trying to “tough it out.” It
requires us to act selflessly, recognizing when we could do more harm to our team than good.

These simple steps can prevent the spread of illness to classmates, teachers, and others in the community. To-
gether, we can make everyday a great day.

School Illness Guide:

The winter is often a challenging time for our school and students. We often experience multiple challenges in
keeping our students healthy and engaged while we anticipate warmer weather and longer days of sunlight.
The Faulkton Area School District plays a vital role in the community as not only a place to enrich students’
minds and build a foundation for life-long learning, but also keep students in a safe, and healthy environment
while their parents are often working hard to provide for families.

Blending these goals, is a reference that may be helpful when determining whether students can safely make it
through the school day.

The student may come to school. However, they should be fever-free without fever-reducing
edications (Tylenol, Ibuprofen, etc.) for 24 hours. If there is a cough, it should be infrequent

and not likely to be disruptive to the class or your student. The student should feel that they

can get through the entire planned school day.

The student may attend school if they are able to control their bowels and perform independent

hygiene. If the student has an accident because of diarrhea or becomes disruptive to the class-

room due to frequent bathroom breaks or is having discomfort the student should be sent

home.

A student with a fever at or above 100-degrees orally or 99-degrees axillary (under the armpit)

Fever should not be sent to school. The student should be fever-free (without the use of fever-

reducing medications) for 24 hours before returning to school.

The student may attend school after treatment and be lice/nit free. Visit

Lice https://www.cdc.gov/parasites/lice/head/treatment.html for general guidelines recommended

Colds

Diarrhea

[f the student has red, crusty, swollen and/or "weepy" eyes they should not attend school until
they have seen a medical professional. If antibiotic treatment is required, the student should be
Pink/Red Eyes able to return to school 24 hours after antibiotic use of eye drops or eye ointment. If it does not
require antibiotic treatment the student can attend school when the eye is no longer red and
inflamed.

A student should be kept home if their stomachache is accompanied by any other symptoms
Stomachaches (fever, vomiting, diarrhea, sore throat) or if they are unable to participate in regular daily activ-
ities.

A student with a sore throat accompanied by a fever, headache, chills, or a stomachache should
not be sent to school and should be seen by a medical professional.

Students that are vomiting should be kept at home. If a student vomits at school, they should
Vomiting be sent home. The student should be kept at home for a 12- hour period following the last inci-
dent of vomiting and should be fever-free and able to tolerate food and liquids.

Sore Throat

It is encouraged to seek out the advice of medical professionals for any of these symptoms listed above, as they
can help make determinations on a case-by-case basis. Seek out professional medical advice for any illness that
becomes an emergency.

Attending school or extracurricular activities while ill is not an optimal environment for a student to perform
their best. Exposing other students to illness also interrupts their learning and ability to participate in extracur-
ricular activities. The hope is that these guidelines will help students, parents, and school staff work together to

make informed decisions regarding their health, while minimizing disruptions for all.
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The Power of Magnesium by April Sorensen, Registered Dietitian, Nutritionist

Magnesium is often called the “forgotten mineral,” yet it plays an essential role in our health. This vital nutrient
is involved in over 300 biochemical reactions in the body. Magnesium is essential for maintaining strong bones,
supporting a healthy heart rhythm, relaxing muscles, and regulating blood sugar levels. Despite its importance,
many people fall short of meeting their daily magnesium needs. This deficiency can lead to symptoms such as
fatigue, muscle cramps, trouble sleeping, food cravings, and even mood changes.

As a dietitian, I encourage people to prioritize magnesium-rich foods for their overall wellness (see the list of magnesium
rich foods below). Foods sources are the best way to meet magnesium needs but sometimes supplementation is necessary.
If you are going to take a magnesium supplement, you should know that different types of magnesium are used for different
situations. Some are absorbed well and some are not. Let’s take a closer look at the different types of magnesium and their
unique benefits.

1. Magnesium Glycinate (or Bi-glycinate): This is my personal favorite. It has a high bio-availability which means it
absorbs at a higher rate than other magnesium to replenish low levels and is less likely to cause digestive issues. It
combines magnesium with glycine, an amino acid that supports muscle relaxation, sleep, and stress management giving
it an added benefit. Because it’s known for its calming properties, magnesium glycinate it is often recommended for
insomnia, anxiety, migraine management and menstrual-related symptoms. It also works well to prevent muscle
cramps, spasms and nerve-related discomfort.

2. Magnesium Citrate: This highly absorbable form of magnesium is commonly used to support digestive health. It acts
as a gentle laxative, making it beneficial for individuals experiencing constipation. In liquid form, it treats constipation
very quickly and effectively by drawing water into the intestines. In pill form or in a mixed magnesium formula, it’s an
excellent choice for those looking to increase their magnesium levels efficiently.

3. Magnesium Malate: “The Athlete’s Magnesium.” This form of magnesium is bound to malic acid, a compound natu-
rally found in fruits and involved in energy production. This form is often recommended for individuals and athletes
looking to support energy levels, shorten muscle recovery time, and help treat chronic pain conditions like fibromyal-
gia. It is well tolerated with lower risk of digestive upset compared to citrate or oxide. This form of magnesium also
serves as a mood enhancer and can help improve cognitive function.

4. Magnesium Threonate: A unique form of magnesium, specially known for its ability to cross the blood-brain barrier,
making it one of the best options for cognitive and neurological support. It is often used for memory, focus, brain
health and neuroprotection. This unique form of magnesium increases magnesium levels in the brain, helping with
memory, learning, and mental clarity. Research suggests it may help protect against cognitive decline and neurodegen-
erative disease (e.g. Alzheimer's). Since it plays a key role in neurotransmitter function, it works well to improve mood
and sleep. Unlike citrate or oxide, it does not cause digestive upset or diarrhea.

5. Magnesium Sulfate (Epsom Salt): Widely known for its external uses, magnesium sulfate is commonly dissolved in
baths to soothe sore muscles and promote relaxation. It is bound to sulfate and sulfate supports liver detox pathways
which help your body to flush out toxins. It’s also used in small doses to relieve constipation.

6. Magnesium Gluconate: This is a well-absorbed form of magnesium that is gentle on the digestive system. It is often
used to correct magnesium deficiencies but does not have as many calming effects as glycinate version or the added
benefits of the malate or threonate versions.

7. Magnesium Oxide: My least favorite type of magnesium. It is very cheap, so it is the most common but it is very
poorly absorbed and not a good option for increasing magnesium levels. While not as bioavailable as other forms, mag-
nesium oxide is helpful for relieving heartburn and indigestion. It’s also helpful for managing occasional constipation
due to its osmotic properties.

While supplements can be helpful and are often needed, food sources remain the best way to meet your magnesium needs.
Incorporate the following magnesium-rich options into your diet daily to ensure you are getting what your body needs and
enjoy a healthier, more energized life.

* Leafy greens: Spinach, kale, and Swiss chard

* Nuts and seeds: Almonds, cashews, pumpkin seeds, peanuts and sunflower seeds
» Whole grains: Quinoa, brown rice, and oats

* Legumes: Black beans, lentils, and chickpeas

* Fruits: Bananas, avocados, and figs

* Fish: Fatty fish like Salmon, mackerel

If you are unsure of which magnesium would benefit you best, contact our Registered Dietitian or your Healthcare Provid-
er. We can recommend a magnesium type and dosage that would fit your needs. 605-598-6262
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What is an Advance Directive? Michelle Pudwill, CRCP

Advance directives explain how you want medical decisions to be made when you're too ill to speak for \

yourself. These legal documents tell your family, friends, and health care professionals what kind of health
care you want and who you want to make decisions for you.

Types of advance directives

A health care proxy is a document that names someone you trust to make health decisions if you can’t. This is also called
a durable power of attorney. A Durable Power of Attorney for Health Care appoints someone to speak for you when
you are no longer able to direct your care. This could include an illness, accident, or terminal condition. If you improve
and are able to speak for yourself, then you resume the ability to direct your care.

A Living Will directs what treatment to provide or withhold when you are terminally ill. It specifies a person’s choices
of life-sustaining treatment to be received should the need arise. Unlike a Durable Power of Attorney for health care, a
Living Will normally does not allow for the appointment of an individual to make healthcare decisions. It tells which
treatment you want if your life is threatened, including:

Dialysis and breathing machine ADVAN C E

Resuscitation if you stop breathing or if your heart stops
Organ or tissue donation after you die

* & o o

_ DO NOT RESUSCITATE

A Living Will only becomes effective when you are no longer able to speak for yourself. = DURABLE POWER OF

. . ATTORNEY FOR
How to get advance directives HEALTHCARE
You can get an advance directive from any of these: __ LIVINGWILL
Your health care provider _______ HEALTHCARE PROXY
Your attorney
Aging with Dignity: www.agingwithdignity.org @it

POLST (Physician Orders for Life Sustaining Treatment): www.polst.org High Hote
Comfort One: www.sdemta.org
South Dakota Department of Health: www.doh.sd.gov
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Low HbA1c

Understanding the A1C Test and Why It is Important

I
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If you or a loved one have diabetes or are at risk for developing diabetes, you have likely heard of the A1C test. But
what exactly is it, and why is it so important?

The A1C test is a simple blood test that measures your average blood sugar levels over the past two to three months. Un-
like a standard blood sugar test, which gives a snapshot of your glucose levels at one moment, the A1C test provides a
broader picture of your overall blood sugar control.

A high A1C result means that your blood sugar has been elevated for an extended period, which can increase the risk of
complications such as heart disease, kidney disease, nerve damage, and vision problems. Keeping your A1C within a
healthy range can help prevent these complications and improve overall well-being.

For people with diabetes, doctors usually recommend an A1C goal of below 7%, though individual targets may vary.

Who Should Get Tested?

e Anyone over 45 years old should have an A1C test regularly.

e People under 45 with risk factors such as being overweight, having a family history of diabetes, or leading a seden-
tary lifestyle should also get tested.

o If you have diabetes, your doctor will likely recommend an A1C test every three to six months to monitor your con-
dition.

If your A1C levels are high, your doctor may recommend you meet with a Registered Dietitian, Nutritionist or Diabetes
Educator to help learn lifestyle changes that can help bring them down.
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Cardiac Rehab at FAMC by wanda Hanson, Registered Nurse

Approximately 800,000 Americans suffer heart attacks each year, and around 1 million undergo
procedures like bypass surgery or sent placement—many of whom would benefit from cardiac re-
hab, but only about 20-30% of eligible patients actually participate in a cardiac rehab program.

Cardiac rehab has been extensively studied and shown to reduce the risk of death by 25% in the 5 years fol-
lowing a heart attack or cardiac event. It also reduces hospital admissions by 45% in the first 6 months and
31% in the first year. Most patients experience a 18-25% improvement in exercise capacity and 63% report
less anxiety and depression. The statistics are too significant to ignore!

If you have had an angioplasty with or without a stent, coronary artery bypass graft surgery, heart attack, heart
failure, heart valve repair or replacement, heart or lung transplant, peripheral artery disease, or stable angina
you may receive orders for cardiac rehab and FAMC can help! FAMC offers cardiac rehab phase II which is
a medically supervised program designed to improve your cardiovascular health.

Cardiac rehab is preauthorized to make sure insurance will cover the cost. After orders are received, you will
be scheduled for a clinic visit to review your medications, health history, and medical procedures with your
provider at FAMC. This clinic visit allows us to establish care and ensure all of your information is up to date.
Following your clinic appointment, our registration staff will schedule you for an evaluation with physical
therapy. Our therapists will determine if you have any restrictions to use equipment and if there are any safety
concerns. Then, nursing will perform an assessment and orientate you to the program. Cardiac rehab provides
the best benefits if attended 2-3 times per week, up to 36 sessions.

Cardiac rehab is designed to increase your heart activity gradually. The treadmill, nu-step, stationary bike, and
arm ergometer are the equipment types that may be used. We start slow and increase the speed and intensity
each session. Your heart has gone through a lot, so you can’t expect to start exercising like you did the day
before you had your cardiac incident. Each session will include exercise with close monitoring of your heart
rhythm via telemetry. Participants will be educated on various heart health topics during their sessions includ-
ing a session with our dietitian to discuss dietary modifications.

Cardiac rehab reduces the risk of future heart events; improves heart function and endurance; enhances quality
of life and mental health: and promotes long-term heart healthy habits. With FAMC, you have a team on your
side, helping you to make necessary changes and take charge of your health. Ask your cardiologist to send
your Cardiac Rehab orders to us today!

Cardiac Rehab Area at FAMC

If you think you or your family may be at risk for having a cardiac event, there is heart screening available to
help identify your risk factors. You can’t change some risk factors such as family history, sex at birth, or age -
but you can take steps to lower your risks for heart disease. Heart screenings are offered several times a year
at FAMC. Watch the Faulk County Record and the FAMC Social Media Pages for Dates and Times. Heart
Screenings tend to fill up quickly, so call early to schedule your appointment. If you would like a screening
done earlier, please visit with your medical provider.
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Protect Your Child from Lead Exposure - Know the Facts

Exposure to even small amounts of lead can harm your child. Children younger than 6 years of age are most
vulnerable to lead poisoning. If you are pregnant or breastfeeding, lead can harm your baby. Learn how you
can help you protect your child from lead exposure.

FACT: Lead exposure can cause lifelong health problems.
Lead exposure harms several body systems including the brain, nervous, and reproductive systems and results
in: A
Developmental and growth delays
Hearing and speech problems
Difficulty learning and paying attention
Serious illness and death

FACT: A blood lead test is the best way to know if your child has been exposed. .

Most children exposed to lead do not appear to be sick. Talk to your child’s healthcare provider about gettmg a

blood lead test. For children ages 1-5 years, consider getting them tested for lead if they:

e Live in a home built before 1978

e Receive Medicaid services

e Are an immigrant, refugee, or adopted from another country (CDC recommends all refugee children be
tested upon arrival and several months after resettling in their new home)

o Live near a known source of lead, such as a lead smelter or mine

Healthcare professionals can recommend blood lead level testing in children. Based on your child’s blood lead
level, your healthcare provider can recommend what to do next. Learn more about CDC’s recommended ac-
tions based on recommended actions based on blood lead levels. www.cdc.gov

Scholarship Progress

In Memory/Honor Of \
The Faulkton Area Medi-

(\_ $250,000 cal Center Foundation
| has a new goal of
| $225,000 $250,000. Currently we
[ have $161,568 towards
$200,000 our scholarship goal.

$175.000 This goal will fulfill the
’ scholarship amount that
$150,000 will be given to the se-
lected recipient. There
$125,000 will be stipulations and
different qualifications
$100,000 they will need to provide
once we get to the selec-
$75,000 tion and recipient steps.

Once this goal has been
reached, we are shooting
for a long-term, or indefi-
525,000 nite, goal of 51 million to
continue to be able to
30 offer this scholarship op-
portunity here at FAMC

to other future MD/Dos
our facility needs to keep

$50,000

Equipment Purchases
2024
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We’re on the Web

www.faulktonmedical.org

Have you or a loved one been a patient in our facility?
Would you like to give a gift in honor or memory of someone?
Make a tax free donation or contribution to FAMCF.

OR you may go to www.faulktonmedical.org/giving and donate online!

In support of Faulkton Area Medical Center Foundation, |/we would like to make a donation:

| choose to make a gift of S to FAMCF/ Dr. Bartholomew Scholarship

MAKE CHECKS PAYABLE TO:
FAMC Foundation, PO Box 100, Faulkton, SD 57438

-OR -

Please bill my: VISA MasterCard Discover Am Ex

Card # Exp Date
CVV Code Name

Signature

Billing Address Phone

State Zip

Thank you for your support!




